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Emp!loyurﬁ%n?%pl::mcmer’gé OJdLnal’i?a?;tratfon F 0 R M LM"2 LA Bo R 0 RGA N'ZATI 0 N A N N UA L R E PO RT Otfice of I\';grnn;gg?rgﬁﬁ?!d Budi

ice of Labor- No. 1215-01
O O e MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Ere 13 90000
: TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
e B “M_Q_ .. DAY  YEAR filed report, check here:
_ Y A= . ’ -] (b) TERMINAL — If your organization ceased to exist and this is its
0 o, 3 :3 - ; / i From ;0_ AL Ei ?‘{o, Ef - terminal report, see Section Xl of the instructions and check here:
R {c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through _{_2' :3l_ “SP Q0 your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital lefters.}

THOMAS BEATTY (2y 003-371 Fithame —
LABORERS AFL-CIO 110

LU 223 TSR

12~ EVERGREEN ST Last Name _ _ o _
DORCHESTER, MA 02122 12/2000

. P.O. Box « Building and Room Number (i any)

Alamblihndinhiuliduild |

Number and Street

4. AFFILIATION OR ORGANIZATION NAME

5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER fi“_!.._.-____,k,_w,_-_% ot e

7. UNIT NAME (if any} Stmt_ - ZlP Cod ;_ T T T T T e e e
ate e +

9. Are your organization’s records kept at its mailing address? S
(if “No,” provide address in ltem 75.) Yes - No . e

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properiy identified.)

Item Number

/4 | Sacks + Lywer, CPA'S Joe RES€queiq STREET, WEEDHam MA °A47Y

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of iaw, that all of the information submitted in this report {including the information contained

in any accompanyirpfumems) has been exgined by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and complete, e Section Vi on penalties in the instructions.)
sl L Dol o 7< ety

76. SIGNED: < - S— . VA PRESIDENT 77. SIGNED: y 10 /7 % TREASURER

. (If other title, . . . (if other title,
j_g IS IZ(L{/Q)// (£/7) LR -0/8C see instructions.) . S i/ 3 ! d(}(} [ { (,)/7) o fa) - 0] ((é - see instructions.)
T
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 -1 Page 1 of 12
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FLENUMBER: 0 6 3 .— 37 |

During the Reporting Period Did Your Organization:

18. How many members did your
organization have at the end of the

R N o Yes No ; ; 13)_0
10. Have a “subsidiary organization” as defined in R reporting period? - T
. . o _
Section X of the instructions? ..ot .o f 19. What is the date of your organization’s MO  _ YEAR
S o next regular election of officers? o4 Qoo
. ;Dre?te orﬂ;\) ar?m%ate in the .adtrplrrrstrat(;o? Of; 20. What is the maximum amount recoverable
trust or other fund or organization, as Gefine under your organization’s fidelity bond
in the instructions, whlc!'n .prc_)wdes benefits for iy for a loss caused by any officer or e
members or their beneficiaries? .......cccoovevenniccriennnens A employee of your organization? &80 06 0049
" . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) I (Enter a minimum and maximum if more than one rate
11T 3 I SRR — > appﬁes for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in — =
any manner other than by purchase or sale? ................ . K (a) Regular Dues/Fess |$ F=T 6 &A1= per_ MenTH
(Month, Year, eic.)
. . . (b) Initiation Fees $ 450
14. Have an audit or review of its books and records
by an outside accountant or by a parent body — — (c) Transfer Fees g_~ o~
auditor/representative? ......c..occccvvece v, X
(d) Work Permits $___°~ per
15. Discover any loss or shortage of funds or % (Month, Year, ete.)
OthEr PrOPEITY? .vvvvecececccreicine e reae s s s e senesens SRR . A ; . L
» : 22. During the reporting period, did your organization
(ﬂnsuggr “Ye)s even if there has been repayment have any changes in its constitution and bylaws Yes No
or recovery. {other than rates of dues and fees) or in practices/ SV
procedures listed in the instructions? .....ccccvvecneciniiccns. — o if
16. Have any officer who was paid $10,000 or more {If the constitution and bylaws have changed,
by your organization and also received $10,000 or . attach two new dated copies. If prac_:ﬁces/ _
more as an officer or employee of another labor - % procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ — 21 23, Were any of your organization’s assets pledged
as security or encumbered in any other way X
17. Liguidate or reduce any liabilities without K at the end of the reporting period? ......ccconiicniiiiiins o
dISbursement Of CaSh? ................................................... — u......- 24. Did your organization have any contingent u——- -—-i.-
liabifities at the end of the reporting period? .......cccoveeees A
(if the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) item 75 on page 1.)
Form LM-2 (Revised 2000} 2 - 2. Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER; © 03— 371

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS 8CH Period Period
Item # (A) (B)
25.CaSN e L 7337188 1098 /7/
26. Accounts Receivable...............u.......... I — __. _ﬁ SO
E 27. Loans Receivable.........cococvvrrrmernae.. 1 e
§ 28. U.S. Treasury Securities ...................... - e e e e
29. Investments............ececvevvmrercnvienneee s 2 - - _ o
30. FiXed ASSEIS ..vveeeeeeersrssserssnnenon 5 S 793 | ] 4 3;&;‘7_ Es
31. OST ASSES ..o o YY) A T
32. TOTAL ASSETS ..o 183570 1139F6 ¢
LIABILITIES E"SQ Star geﬂggomng = °§§§ai’é°”i"g
ltem # (©) (D)
33. Accounts Payable..........cccoeeeerrmnnnnee. ;uﬁ __;?‘7Bi‘£ ; K ] . 3-7: 34
@ 34. Loans Payable...........cccoouveereireeervnrne 8 __ _ __ —, q,ﬁ“:_‘i j S
E 35. Mortgages Payable .............ccouuuu..... __ : ___,,,,__ L ;T: j ;— I j__ __::;
5 36. Other Liabilifies .........cocoueremreeecucernne. 4 B ___: _ _ : éoﬂi"iﬁo_ ?_: j ——————— _~ ——“ 77777777
37. TOTAL LIABILITIES ..o, o 3'7‘_4_:3;/ o ~ a_‘ZEL%:
" flom %2 oo Ko ) o | | 702737 L Jia5sa
Form LM-2 (Revised 2000) 2 - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: © &6 3 —

37/

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # Item #
39, DUES s erseresseserirre 38 T S 1 b 56 T0 OGRS mmrmrroerrrrsmrrsrcs 9 A8 81 5
40. Per Capita TAX «.coerrvecciirirerenens _ _ - 57. To EMPIOYEES .oveviiecncrnirreacensinens 10 7
A1, FBBS wvoveoesereeeeseessssssensesennssnses 1 27 © 5 3 58 PorCapitaTaX .ooormmerserersssernoe a1 § 536
42, FINES .o secerne s 59, Fees, Fines, Assessments, efc. ..... o -
43. ASSESSIMENES.......cceoeremrmseseerece 60. Office & Administrative Expense....] 13 ] 7 4o 76 3
44, Work Permits.......ccocoerviiinrnrenenene 61. Educational & Publicity Expense ...
45, Sale of Supplies .......ccccvvrecceeenas o e 62. Professional FEEs ....coverviirinreeneas 797 75 o
46, IOHBTESt ..o B8 0AS 63 Benefis ..o 1 79 &2
47, DIVIGNS worerorrerrrercrenerr o |4 Contributions, Gifis & Grants ....... 12 /13696
48, REMS ..oeoveeeeesersesrreessssesnessnesses . Re 6 5 _f__ 65. Supplies for RESale ....wrverreerereens . L
49. Sloof inestments& 6| |66, Direct Taxes o FYREE
50. LOANS OBLAINET ...erorerr s 8 - 7 |67, Withholding Taxes .eccverrcesrcn. 70037
51. Repayments of Loans Made ....... 1 o 66. Purchase of investments& 7
52. %gnBs?ni}?tgﬂ;Arng%ﬁT _____________ - - 69. Loans Made .....ccoeeremmnninne. 1 - -
53. Eﬁg@uggmgﬁﬁ,ﬁf’%@, Behalf ..... - S 70. Repayment of Loans Obtained ...... 8 -
54, Other RECEIPLS .....covrerererrrrn 14 7S 3 S8 S| D e ol ) )
72. On Behaif of individual Members... . .

) |73 Ofher DisburseMents ...........co. 15 187 6 %0

55. TOTAL REGEIPTS ..occvrvcrvc __/ 360 7 7 7 |74 TOTALDISBURSEMENTS ........ 9372416

Form LM-2 {Revised 2000)

2 - 4

Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER:?Q? 631 37"

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employess, or
members which at any time during the reporting
period exceaded $250 and fist all loans fo
business enterprises regardless of amount.

A)

Loans
Outstanding at
Start of Period

(B)

Repayments Received During Period

Loans Made
Buring Period
{C)

Cash
{DX(1)

QOther Than Cash
(D)2)

Loans
Outstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

Now E

2. Name:

Purpose:

Security:

Terms of Repayment;

3. Name:

Purpose:

Security:

Terms of Repayment;

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Tolals of Lines 1 through 5

Enter the Totals from Line 6 in ... ecvevveeene.

............ Rem 27 e

Column (A)

........... Hem 69 e

SRS |-Y1 Y £ TR

with Explanation

............... ltem 27

Column (B)

Form LM-2 (Revised 2000)

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FLENUMBER:- 0 6 3 —3 7 1

SCHEDULE 3 — OTHER ASSETS

Description Amount Desctription Book Value
(A) (B) {A) (B)
Marketable Securities 1. DEposT Rute Lease Jooo-
1. Total Cost
2.
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(a) Vo E 5.
(b) 6. Total from additionat pages (if any)
© 7. Total of Lines 1 through 6 / e ¢o
(@) _ i
Enter the Total from LiNg 7 in .c.oomimninrsssen e ltem 31, Column (B}
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value A ()
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
(@) 2. v B weE
{b) 3.
{c} 4.
d
(d) 5.
(e} Total from additional pages (if any) .
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 ) @ 1| 7.Total of Lines 1 through 6 e
i)
Enter the Total from LiNe 7 in ... ceerereemerseesseremmseremsssssssnsses ltem 29, Column (B) Enter the Total from Ling 7 i ..o Item 36, Column (D)
Form LM-2 (Revised 2000) 2 b Page 6 of 12

+

+



T

__‘_

SCHEDULE 5 — FIXED ASSETS

FILE NUMBEH:E_ — :
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (D) (E})

1. Land (give location); 77
2. Totals from additional pages (if any) %
3. Buildings (give location). /2 4 £VERGREEn STREET

e oRCHESTERL mMMA 03i2n 212.85:/7 /175824 43695
4. Totals from additional pages (if any)
5. Automnobiles and Other Vehicles
6. Office Furniture and Equipment /3470 3L72
7. Other Fixed Assets
8. Totals of Lines 1 through 7 A33:99 ! §T 454 o 43695

Enter the Total from Line 8, COIUMN (D} IN ....vuiurieiererctestiene e esseesas e e essssssssesvessseeesntseseseesessssssssss s reseesemenn

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
( (B) (C) (D) (E)
1.
2,
3. N OWE
4.

5. Totals from additional pages (if any)

6 Totals of Lines 1 through 5

7. Less Reinvestments

8. Net Sales

Enter the Tota! from Line 8in.

... ltem 49

Form LM-2 (Revised 2000)

Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: & _o‘_- 3 371!

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A} (B) (C) (D)
T VoOVE
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
% 7. Less Reinvestments
% 8. Net Purchases j D
ENter the TOTAl fIOM LINE 8 N ceeeeeeeieeeceeeceeerereesierresseessenessessssese s seses b saeasss s esses s e s st b e AR e AR e n s e s 44 e e E A1 4L St e s hmam s s e s man bbb bR s Item 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period l.oans Owed at
Time During the Reporting Period Start of Period During Period Cash QOther Than Cash End of Period
(A) (B) {C} {DX(1) (DX2) (E)
1.
2. o E
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 o o ) o
i) < ity it
Enter the Totals from Line 6 in ....c.ccceveininnne Hem 34 . Hem 80 ...eeeeceeeevrerceene TEM 70 i HEM 75 v tem 34
Column (C}) with Explanation Column (D)
Form LM-2 (Revised 2000) g -8 Page 8 of 12

_l_
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER: 0:6 3 \— 37 1 '

(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER,) |  (C)* D) (E) (F) (G) (H)
Last Name _ L . _ FistName = = o i o I : e
1 BEATTY  To aw T | (4930 sS4 850l 703F 09
TmaPﬁéS]DEU_Tr status (1
P T 1 I
pWALSH Touw ) /S520o] A N
™Yl eE PRESI DeEwnT s g
Last Name , “First Name B o L 1.
WAL SH _  MART N t& 1 97 /%7 So /733 947
wm@BUuSIvESs MER saus Q
Last Name First Narme
s BeatTN . THomAS |//6943 geseo| st 9613
mSECRETAALY TREAS sma
BN e — - —
sWH: TARER ~  HARoL ) A T I I L4 g0 L &2
Tmeefco £ 3 ; N_G - SE‘(‘_‘I"\{ Stats (2
Last Name - — FirstN;!lme - : R
6. ERSKINE . PHI L1 P 2538 / So o #403¥
‘ﬁﬂe"rQu ST'E'E Statusq
Last Name : R Fl_rstNar-n;a P : _ : o i
7.Mmuo L KERR v micunhaet 4300 /506 o £80 2
mag—'xﬁrQUT g_vf' Boﬂg)i Saws
8. Totals from additional pages (if any) Geo o r re
9. Toftals of Lines 1 through 8 3085390 Y2 geo A4¥F8/9e
L, —— ——
WWWWM 10. Less Deductions o g » o 39
Enter the Total from LINE 11 0 ..ot et eee e ltem 56 => | 11. Net Disbursements = RS E ¢ &/

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

{if any officer was not elected at a regular election in accordance with
Yyour organization’s constitution and bylaws, explain in item 75 on page 1.)

Form LM-2 (Revised 2000}

2 -1

Page 9 of 12

_,_
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: -

A} Name (List all employees who received more than $10,000 in fotal disbursements
(A) Nam from your organization and any affiliates. Usa all capital letters.)

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (i appiicable}

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other
Disbursements
(@)

Total
(H)

Last Kame ___ First Name

1.

Postion

Nameot ~ = T
Affilated
Organization

Last Name

Position
Nameof R - - - o . Il TIo. o — e

Affiated
QOrganization

Last Name

Posttion
Namaof ~

Affiated
Organization

Last Nama
4,
Position

Name of
Affiliated
Qrganizabon

Last Name

5.
Position
Namse of

Affiiated
Organization

g

6. Totals from additional pages (if any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affitiates

8. Totals of Lines 1 through 7

U7/////7//////;/;;

9. Less Deductions

Enter the Total fTomM LINE TO N aeeeen e ceesresetsssmsssessesrersrsrassssssssssmsresssssnesssesaesmesssssacsssssnss tem 57 o>

10. Net Disbursements

Form LM-2 (Revised 2000)

Page 10 of 12 |
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' SCHEDULE 11 — BENEFITS FILENUMBER: (00 3 ~ 37 1
Dascription To Whom Paid Amount
(A) (B) (C)
1, HEARLTH + (wELFARE Fowd 65343
2. PEwsron Fowd 22991
3. SQHOLHQSH‘p Fuamd V-
4,
_ 5. Total from additional pages (if any) 7
) T ot of Lnes 1 through 5 // . 9% 2a9
i)
ENEr the TOAI fIOM LINE B .....eueusceceeeerosceececaceaeat e ssssetiesas s s ssss s s ss s sss st sass s sas e e o0 A b4t eetae e emseenenseseseseesseessase s sssesassarennns item 83
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) )
2. FloweRs + Fruir 2. ElecTRIC 385¢%
5 Rasxets /3676 3. Fax Lease £79
)
4, 4, ’/I\J En-T /2 oce
5. 5. oFFIce Sopplieg P2 80
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 _7 :' /_ _.5 (:_?_@k 8. Total of Lines 1 through 7 77; :ﬂ’z‘:oki 6___3
iy : )
Enter the Total from Ling 8 in .......ccoceeecennrinerecnernnenienn, ftem 64 Enter the Total from Ling 8 in ... oveeccverreseeeescceevenneenn. | €M 60

Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12



FLENUMBER: © ¢ .2 — 37 /

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount.
(A) {B) (A) (B}
1. Dves Wedvatio KeFuwd 73579+ 1. AvTe 7789
2.[mTE F£€s ¢S vi 2. Aute LeAsE /6034
3-Q&F’U~'D.S @178 3. Trmsvean CE 276
4. 4 omvenrious + CovreRences 5745
5. 5. Pﬂlm'r‘tuq 3 4o
6. 6T &sTimoniats v Bawavers 27974
7]
7. 7. pz CileT E xPeENSE S490
8. 8..7" SHirTs *+ Piwvs /RT68
9. 9. ADveERTISIWLY {75!
10. 10.C°zusm_-'r:/u7 Yoo
1. . Alarm /Reo
12. 2. Bua Re porT 73&
13. 13-@5.0,4 s + Maiwtenanvee /1837
14, 4. (DATER /s:wée /0906
15. 5.0 AL EstaTe TAXES 4956
16. Total from additional pages (if any) 16. Totai from additional pages (if any) ?3 134
17. Total of Lines 1 through 16 - 75853 8s¢g 17. Total of Lines 1 through 16 /] 87 © 8 s
i) b
Enter the Total from Ling 17 iN ... vvvvmcciismssinniinnns ltem 54 Enter the Tofal from Lin@ 17 0 ..o ltem 73
Form LM-2 {Revised 2000) 2 - 12 Page 12 of 12

T
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ORGANIZATION NAME-

L8 Boeers AFL-Cio Lodar Uniiw 223 FILENUMBER:'© o 31— 37 ¢
[ENDING DATE OF PERIOD COVERED: - = T
ECEMRER 34, Qooe PAGE _/_OF & __ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who heid office during the reporting period even if Gross Salary Disbursemenits
they received no salary or other disbursements. Use all capital lettars.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enterite of offcer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
lastMame ..~ .. ___ _FtName ___ - N B — _——
Coevie HUGH s S| | sSeoe
Title 'T'R.u ST & L Status q
Gtame . Frerame — - O R IS B
Cowmwocy = STeEVE /8o o] , /S 20
Tme—‘—'&ru s—r EE _ Sta:us<
Last Name o R First Name o . _ - R .
GhrLwe . Tames /§eo _ /5 06
mSARGENT AT Ahms smg
bsthName T Fstame _ I - —
Wi LLeTT € _DdENNKL s | N A XX /S e o
™ EXE£COTI vE BoARD sma
lastName . __ First Name _ . _ . U PR _
Tile N Status
TarName — — P Na N R DU A P
Title T . Status
CastName — st ams. — — I S
Title o B Status
GetNams S " S - T
Tite ) ) . Status
Totals boeo Leod
Form LM-2 (Revised 2000) S - 9
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|0RGA.\'[ZATION NAME*
|ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

PAGE CF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

_|_

(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER,) |  (C) (D) (E} (F) (G) (H)
LastName _ _ . . FirstName B I - e L. o . .
Tite N Status
T - -
T#le 7 7 Stalus
oo Name _. FirstName _ _ ;
Tide ) Stalus
Las,lfNam;a _ __ . FirstName | -
Tide Status
Las! Name - 7, First Name __ -
Title Status
Last Nam_-e__ . _ - First Name _
Title Status
Last Name - First Namé 7 X
Titie Status
LﬂSfName - __: First Name - _
Titte - Status
Totals
Form LM-2 (Revised 2000) S - 9
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IORGANIZATION NAME: FILE NUMBER:% T
ENDING DATE OF PERIOD COVERED:
PAGE OF ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List alt employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employeess job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicatie) (D) (E) {F) (G) (H)
LastName .. e FURNawe 0 e Y
Poston T )
Name of —_— oS [ i
Affiliated
Organizaon _ _ ~ . I
Last Name A o First Nama _ _ i _ T
Position o
Name of T
Affiiated
Orgamzaton ST et
Last Name R First Name e
Poston T o
Name of - - i e
Affiiated
Organization
Last Name . First Name - e - e e ]
Pesition v - 7
Name of : i ) o
Affiiated
Organization .
Last Namea _ _ _ _ First Name _ e S I e - _ . _
Position o o 7 7
o e — - Pl - T IiTT o
Affiiated
Crganization _ o . o . o
Totals
Form LM-2 {Revised 2000) S$ - 10



Iinemnz.mon NAME:

FND[NG DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ____ ADDITIONAL PAGES

Al N (List all employees who received more than $10,000 In fotal disbursements
(A) Name from your organization and any affiliates. Use all capiial letters.)

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (i appficable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Nama First Namae

Pasition

Name of
Affiiated
Organization

Last Name _ First Name

Fosition
Name of

Affiiated
Orgamzabon

Last Name First Name

Name of
Affifated
Organization

Last Nama First Name

Positon

Nama of
Affiiated
Organization

Last Name First Name

Pesition

Nama of
Affiliated
Qrganization

Totals
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